Background: Advance care planning (ACP) is defined as a continuous communication and decision-making process between patients, families and healthcare professionals, addressing issues relating to end-of-life care prior to the patient requiring such care. According to Bernacki et al, (2014) early discussions about goals of care have been associated with better quality of life, reduced use of non-beneficial medical care near death, positive family outcomes and reduced costs. ACP offers opportunity to optimise care, promote autonomy and empower patients. Nevertheless, evidence suggests that the
knowledge of health professionals on advance directives low (Houban et al, 2014) and that there is considerable diversity of attitude in relation to ACP. Aim: To measure Staff Attitudes and Barriers to Advance Care Planning (ACP) in long term care settings before and after an educational intervention on ACP and ACD. Methods: A quantitative design using the Attitudes and Barriers to ACP and ACD survey (Molloy et al, 2014) . Data was collected at baseline and post implementation from staff (n = 315) employed in three Long Term Care sites. This study was part of a larger RCT to systematically implement the Let Me Decide ACP to Long Term Care.
Results: Results at baseline demonstrated that the majority (80%) of staff had inadequate training and support to complete ACP and few were confident in discussing end of life issues with residents. The provision of online education on ACP and face to face workshops on completion of the 'Let me Decide' ACD demonstrated significant differences in staff confidence in completing advanced care plans and in staff beliefs that ACD contributes to better care. Conclusion: Education and training in ACP demonstrates benefits for staff in relation to increased confidence in completing Advanced Care Directives with residents in practice.
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